D uring the first century of occupational health nursing, focus shifted from home care, to emergency care in the work place, to preventive care-keeping the worker healthy and on the job. The centennial observance ofoccupational health nursing in America stimulates reflection on the multiple factors influencing its development, impact of current societal trends and issues, and future directions for practice.
The occupational health nurse now directs health care in the work setting and influences the health of the family and community (Cahall, 1981) . These nurses have moved from simple practice to expanded roles, with greater responsibility in decision making, health promotion, research, and education (Parker-Conrad, 1988) .
This article presents significant factors that impact on occupational health nursing practice and education, gives reasons to include occupational health nursing experience in baccalaureate education, and describes specific strategies for incorporating this content.
HISTORICAL RELATIONSHIPS
The strong relationship between community and occupational health has been evident throughout the history of occupational health nursing practice. However, occupational health nursing content and experience in undergraduate nursing education programs have not been emphasized. The primary deterrent to content inclusion is that faculty, Occupational health nursing content and experience in undergraduate nursing education programs have not been emphasized.
usually with community health backgrounds, generally are not familiar with content and are not prepared in this area of practice (Salazar, 1987) . Also, educators may be discouraged from using employee health services for undergraduate clinical sites, since many occupational health nurses are educationally prepared below the level of the students and may not serve as preceptors. Health services often are too small to accommodate the usual number of students (6 to 10) in a clinical group (Bernhardt, 1986) .
FACTORS AFFECTING PRACTICE AND EDUCATION
Health Care Delivery System A number of factors affect both nursing practice and education with actual or potential influence on occupational health nursing. Increasingly sophisticated medical technology has increased the cost of health care. Drastic changes will continue to occur in the health care delivery system as a result of cost containment efforts. Changing reimbursement systems and prospective payment have reduced client hospital stays and have resulted in more community based treatment. Well ness programs and disease prevention have become important strategies for reducing health care costs.
Occupational health nurses have considerable expertise in providing such health care. Changing federal government priorities, however, have resulted in reduced funding for academic programs in educational resource centers, with likely omission or denial of renewed funding for occupational health nursing and safety programs (Bernhardt, 1986) . At a time when occupational health nursing expertise is becoming increasingly valuable, a serious concern arises about where future practitioners will receive their educational preparation.
Decline in Nursing Student Population
Enrollment in nursing programs, especially collegiate, has decreased. The proportion of high school graduates selecting nursing as a career has declined dramatically, in sharp contrast to the increased demand for nurses. The aspiring nurse population in universities fell by nearly three fourths (from 9.1% to 2.6%) from 1974 to 1986 (Green, 1987) .
Young people today, especially women, have multiple career options with attractive salaries, status, and working conditions which mitigate against the choice of nursing as a profession. The Cooperative Institutional Research Program (CIRP), sponsored by the American Council on Education, has surveyed college freshmen for over 20 years. Their 1986survey data indicated that freshmen were more materialistic, oriented toward high status professions, and less interested in altruistic careers such as nursing, teaching, and social work than freshmen 20 years ago (Green, 1987) .
Reevaluated data from a recent survey by the American Association of Colleges of Nursing indicated that, for the academic year 1988 to 1989, the number of qualified applicants to baccalaureate programs declined by 5.5% below that of the 1987 to 1988 academic year (a decline less than the 24.4% from 1986 to 1987) (Neill, 1989) .
These trends indicate that by the year 2000, the demand for nurses in the U.S. will be twice that of the supply of nurses (Naylor, 1987) . The national Bureau of Labor Statistics estimates that the biggest demand for any single occupation between now and the turn of the century will be for nurses ("Education adapts," 1989) .
The American Association of Occupational Health Nursing supports the baccalaureate nursing degree as the basic level of education for practice (AAOHN, 1986 ); yet the source of future occupational health nurses is uncertain. Nurse graduates are recruited heavily by a variety of employers, especially by acute care facilities significantly affected by the current nursing shortage. Graduates tend to seek employment in areas of nursing familiar to them. If students have never been exposed to occupational health nursing, likely they will not choose or feel a need to support this practice area later.
Federal Legislation
The 1988 reauthorization of the Nurse Education Act (Title VIII of the Public Health Service Act, "Nursing Education") is an omnibus health measure signed into law by President Reagan in November 1988. This represents a significant increase in funding authority, from $55.6 million in 1988 to $121.9 million by fiscal year 1991, for new initiatives in undergraduate nursing education ("Reauthorization," 1988) . It is expected to expand the supply of professional nurses by strengthening minority and disadvantaged student programs, providing rapid transition programs for nursing paraprofessionals, and designing programs in nursing for registered nurses and persons with degrees in other fields.
To ease critical nursing shortages, the legislation would add new authorities for innovative nursing practice in rural areas, long term/geriatric care facilities, and acute care hospitals. This much needed funding may increase the supply of nurses, but it does not provide any incentives to promote adequate resources for future occupational health nursing.
Curriculum Changes Forecast
Leaders in nursing education are calling for a curriculum revolution. Papers presented at the 1987National League for Nursing's Fourth Conference on Nursing Education stressed that nursing must understand caring as never before, and recreate a curriculum around it. Watson (1988) contends that educators have failed to address the issue of how to educate the person, and instead have prepared a first line "product" for institutions. A new vision of professional education must include exposure to the liberal arts, encouragement of critical thinking, and inclusion of a moral context-a shift from doing to being, with new teaching-learning methods.
The 1988 NLN Fifth Conference on Nursing Education continued this emphasis on a transformation to more humanistic nursing education. Recruitment and retention of nontraditional student groups will require alternative educational strat-egies designed to build on students' life experiences. Rapid changes in the knowledge base will require an increased focus on clinical teaching required for nursing practice. These emerging trends alter conceptions about the nature of nursing practice and the role of the nurse.
Faculty will need to develop creative clinical opportunities outside the hospital with a model of nursing that focuses on exploration of health and human caring. Students will need to work with people in a variety of health care delivery systems so they may learn to work competently with clients. Teacher and student are both learners, sharing experiences in this process. Myriad opportunities are available for students to implement such holistic caring in employee health settings with experienced occupational health nurses.
Education also must focus on the ethical implications of "high tech" care. A more humanistic outlook with emphasis on the art of nursing practice balanced with scientific knowledge is needed. Curriculum changes would involve participatory self care, critical thinking, and analytic problem solving. Wholeness of mind, body, and spirit should infuse this primacy of caring.
Autonomy and responsibility should be considered together in nursing practice. Students are encouraged to become partners in their education. Faculty become expert learners and the approach to teaching/learning becomes qualitative rather than quantitative. A holistic orientation toward health is paramount, with a nursing practice emphasis on the client in the context of the environment-a perspective already evident in occupational health nursing practice.
IMPLICATIONS FOR PRACTITIONER/EDUCATOR
COLLABORATION In light of these factors, employee health service settings seem to offer excellent, relatively untapped resources for baccalaureate nursing student clinical experiences. They provide opportunities for refining physical assessment skills; for applying health education strategies; for influencing healthy lifestyle behaviors; for problem solving, critical thinking, and decision making experiences; and for applying epidemiology in practice.
Clinical assignment to an agency with an experienced occupational health nurse should include direct participation in care as well as observation. Kuhar (1983) described the modeling effect of observational learning: students can acquire simple to complex response patterns as an occupational health nurse demonstrates new behaviors attainable by students.
Steps for Inclusion
Nurse educators generally have not sought occupational health experiences for students, largely due to unfamiliarity with such practice. In light of the need for a future pool of occupational health nurses and to provide more holistic experiences for students, several approaches may encourage occupational health nursing experience in baccalaureate curricula.
The occupational health nurse must become familiar with local nursing programs, and may initiate contact by inviting nurse faculty, especially those in community health, to visit the employee health service. The visit should include a tour of the facility, observation of care, and information about the nursing position description and additional information unique to the setting. Specific opportunities for student experience should be presented along with dialogue about the course objectives and clinical considerations.
Since faculty may not be knowledgeable about occupational health nursing practice, it would be helpful to provide them with information about relevant health care issues, OSHA, other regulating guidelines, special educational projects and epidemiologic studies done. Sharing journals, texts, and continuing education information also can enhance faculty knowledge. Invitation to the Nurse educators generally have not sought occupational health experiences for students, largely due to unfamiliarity with such practice.
local AOHN constituent association meetings may be included. The benefits of knowledge about occupational health and safety for all nurses should be stressed.
Student Experience:Example
The baccalaureate nursing program at Southeastern Louisiana University has incorporated occupational health nursing content in the senior students' community health nursing experience since Fall 1985. Prior to this time, faculty had refined the curriculum by expanding community health content to include more environmental concerns, with greater emphasis on population groups at risk. The conceptual framework emphasizes person, health, nursing, and the environment. One of the groups identified as being at risk was the worker in the employment setting within the community.
The intent of incorporating occupational health content and clinical experience in the program is not to prepare occupational health nurses per se. It is intended to prepare graduates with experience in health care settings which promote, maintain, and restore the health of a diverse working population.
Previously, a few interested senior students were placed sporadically in industrial settings. A local occupational health nurse had presented a guest lecture during a seminar on types of nursing practice. To explore possibilities of giving students first Prestholdt, Holt hand clinical experience, two area petrochemical plants with occupational health services were contacted by community health nursing faculty. The employee health nurse from a third plant later initiated contact with a faculty member. Course and clinical objectives were discussed, school and state board of nursing requirements were clarified, and student supervision, learning opportunities, and agency limitations were considered at length.
Arrangements were made for pairs of students to be placed 18 hours per week for 3 week rotations in the occupational health departments of the three affiliating petrochemical companies. The size of these departments varied: one nurse; three nurses; and five nurses. Most of these nurses are certified occupational health nurses, and one agency employs a nurse practitioner with a master's degree. A faculty member is present intermittently to assist, supervise, and evaluate students in their clinical practice Employee health settings have enabled students to attain the following objectives: • Promote safety among groups of clients. • Reduce or eliminate accidental hazards in the work place. • Examine principles of epidemiology applied to employee health. • Practice strategies appropriate for clients from a variety of cultural backgrounds. • Differentiate psychological and physiological growth and development patterns across the life span. • Refine modalities of client assessment. • Examine interpersonal intervention strategies related to client responses to stress. Students have participated in a variety of activities that augment their learning: physical assessment; audiometric, pulmonary, and ECG testing; simple treatment of work place injuries according to agency protocol; collaboration with staff in employee education programs related to smoking cessation, diet/ cholesterol reduction, breast self examination , CPR instruction, and hearing loss prevention; and holding emergency drills for first responders.
The development, execution, and evaluation of emergency drills has been especially exciting and beneficial to both students and workers. Students have participated in simulations of emergencies at various work sites involving burn and spinal cord injuries, amputation of fingers, impaled objects, and inhalation of toxic gas. A moulage kit and makeup served to prepare students as "victims" in dramatizing these unannounced accident simulations (Figure 1) .
First responders were paged to the accident site to render care ( Figure  2) . They later were evaluated on their response, and areas needing improvement were discussed by all participants. The agency occupational health nurse was essential in arranging and overseeing the entire process, attaining clearance from appropriate supervisors, and in actively collaborating with students. faculty. and plant personnel.
Students have had opportunities for involvement with employee safety meetings. epidemiologic stud-ies conducted by environmental hygiene departments, and computer use for health data input and retrieval. One of the sites has a medical laboratory, affording opportunity to reinforce knowledge of lab testing procedures.
Over SO senior students have been involved in the program and have consistently evaluated it as positive and generally "excellent." Student comments include: "It opened doors to new experiences , a whole new aspect of nursing. I had no idea I would learn so much. I learned how industry works with the community. I would like to increase the time during this rotation ."
All senior students in the program have been to an occupational health nursing site during this time. even if not directly assigned there for community clinical experience. Several students have called for more information to explore employment. Agency personnel have been exceedingly resourceful and supportive in these activities. Ongoing. direct collaboration between faculty and occupational health nurse practitioners is mandatory to insure quality student learning experiences.
BENEFITS OF PRACTITIONER! EDUCATOR COLLABORATION
Benefits for occupational he alth nurses include an opportunity to share and gain recognition for their considerable knowledge and expertise; im p rove collegial relations between educators and practitioners; contribute to the potential reservoir of future occupational health nurses; and provide opportunities for problem solving and nursing research via consultation with more objective outsiders with research experience. Students also can bring stimulation and a new perspective regarding clients and their care.
Benefits to students of such affiliations include awareness of continuity of care for clients; experience with work place political "backstage reality" ; increased independence and self esteem; good role models; increased understanding of the community and its resources; and experience with epidemiology of both acute and chronic conditions. A tangible benefit to selected students was the recent presentation of scholarships to two area senior nursing students by the local AOHN constituent association. Benefits of occupational health nurse affiliations to faculty are: the experience for students with a largely well adult working population; collaboration to solve employee health care problems in other settings (i.e., hospitals and academic settings); and facilitation of continuity of care for clients among health care providers.
INSUMMARV
Affiliating agencies have donated professional literature and used equipment for the school's learning lab. The AOHN constituent association donated a copy of the AAOHN Comprehensive Guidefor Establishingan Occupational Health Service. Providing students with first hand occupational health experience has required greater effort on the part of both faculty and agency nursing personnel, but the results have been well worth the added work.
As occupational health nurses confront a second century of practice, they have a unique opportunity to collaborate with others, especially nurse educators, to create a new generation of caring nurses. Both practitioners and educators can participate together to meet this challenge. Appreciation is expressed to the occupational health nurses and personnel at Dow Chemical, Louisiana Division; Exxon Company-Chemical and Refinery, Baton Rouge; and Georgia Gulf Corporation, Plaquemine, LA for their encouragement and support of students and faculty.
